MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-005442

DEPAR'I'MEN'I' oF PUBLIC HEALTH AND WELFAHEO42
= Prirary R

STATE FILE NUMBER

DO NOT WRITE ogistration District MNa. ___!'_00 . . Registrar’s No,

ON THIS STUB

. PLACE OF DEATH - T 2. USUAL BESIDEM:I ‘(Where deceased  lived. If institution: Residence bafore
. COUNTY . . b COLN i
* €0 - Buchanen o STATE Mjssouri & N Buchapap — sdmission)
b. CITY (L cutride corporate limits; give TOWNSHIP only) Langth-of stay in Tb €, CUTY

'VS 300
Rev. 4/59

157117
21
3

Ingide Limits

TSWN St. . ,‘j’oseph ] most of life ‘I‘gWN St. JOSPph Yerid -No 0

. FULL NAME OF (If -NOT-in hospital, give Iocaﬂon Enside Limits: d. STREET. 12 1 B
HOSPITAL OR ! = ADDRESS {if-outside, give locatian} Retide on Farm

V _lNSTlTUTiON 2214 Ceda‘r . Yes g Ne [’ T 2214 Ce‘dﬂ.r ) Yes D Ne XD -

. NAME OF DECEASED First Middie Last 4, DATE. Month
{Type ar print} "

DATE AMENDED

AT Day . Year
BERTHA MAUDE SMITH - PEAT™ February 26, 1962

. SEX 6. COLOR OR RACE 7. Married [1.  Never, Married [] |8. ‘DATE OF BiRTH | 9 'AGE (last birthdey) | IF UNDER | YEAR | iF UNDER 24 HR

: female . white Widowed §1 Diverced [] s Months | Days Hours Win.

10a. USUAL OCCUPATION (Give kind of wark doﬁa 106, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (Clty and state ot country] | 12. CITIZEN OF WHAT COUMNYRY

durlng mo: working life, even if retired)
hoa ewi’.f’e ) ovn home | Fort Seott, Kansas USA
13a. FATHER'S’NAME . T 13b. MOTHER’S MALDEN. NAME 14. NAME OF I-USBAND OR WIFE

George Herrington _| Melving Hall Cherles M.
15. WAS DEC D EVER IN U.5. ARMED FORCE®2 14 enriAl SECUBITYND. |17, INFORMANT .

) Address 7 3
[Yes, no, of unknown) | (If ves, give war or dates ny . st.JOSQp!‘! s Mo.
no

—— rs, Thomas H ;
“18. CAUSE OF DEATH (Enter only one cousa g . ' INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:! ONSET AND DEATH
IMMEDIATE CAUSE (2) L ! : _ ' L)z al"\-‘Q

DOCUMENT

-Conditions, if any, DUE TO (b).
which gave rise to
above ‘causa [s),
stating i the' under-
' Iyma cause last. DUE 1o (:)

FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot velsted to The terminal PART (I..}f decessed wos. female was
dissase condition given in PART I:{a} . A thers & pregnency in last 90 days.

7 Yes O Neo I ‘0O Unknown

(A WAS‘AUTGPS’Y | 204. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRISE HOW INJURY QCCURRED, {Enter. nature of. njuryin PART | or PART {| of item 13}
PERFORMED? a a u}
YES O NOR )
20c. TIME OF Hour =  Month, Day, Year
INJURY a..
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ED e, PLACE OF TNJURT (0.9, in or sbowt homs, | 20. CITY, TOWN, OR(OCATION COUNTY STATE
2. wdHREYAOCCgﬁ%'P #P8 farm, tactory, sirest; office bldg., etc)” :
NOT-WHILE AT WORK [ .

21. | attendad the decessed ﬁom_k&!‘—.ia—_r'g_z_':_a\ua_‘aﬁd “last saw :fr:. '""‘-‘M

Death occurred at. m B.. m on the dufe'ihlad'lbov_e,-ai\d"o‘tha best of'm'y knowledge, from the causes stated.

OR
TYPEWRITER RIBBON

USE-BLACK INK

726 SIGNATURE * Toeures o) . | 375 ADDRgS T . T2 DATE SIGNED
~< ' : 2 : A-22-63
J3a. BURIAL, CREMATICN, { 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY . -23d. LOC_.;\T!O[G [City, town, or county) (State) .
REM Specify} : . . . .
bun f ¥ S 3/1/1963 Memorial Park Cemetery St. Joseph Missonri
24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE M

- . St, Joseph, Mo; Feter . % ’753 %

(Licensed Embalmer’s SI yment on:Reverse Side)

f . (.D,‘ Mot M RPIcAL CERTIFICATION

SHOULD READ

ITEM NO,

" BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. -

Student.

. . /--
Licensed Embalmer No ‘;’1/(5’3_5

Signature of Student Embelmer

T S N . - W P.O. Address
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure-.io comply
with the above consfitutes grounds . for ‘revocation of license). g

“tf embalmed By a STUDENT, he-also-shall sign in his OWN handwrmng ' - i

if this body is not embalmed, fact should be so stated above.




